Introduction
Cystic disease is the commonest abnormality of the female breast. Usually multiple small cysts are embedded in breast tissue affected by varying degrees of fibrosis where it forms a localized thickening or general diffuse lumpiness of the breast. At any time one or several cysts may suddenly enlarge to form a discrete mass. Clinically, this presents as a discrete lump in the breast, which is usually smooth, mobile, and firm but if surrounded by an area of gross fibrocystic disease may be illdefined and integrated into surrounding breast tissue, when it may simulate a scirrhous carcinoma.
Though most surgeons still prefer to excise a localized cyst and safeguard the patient against the possibility of an underlying cancer an increasing number treat cysts by simple aspiration, a technique which was described over 20 years ago. ' Needle aspiration of all discrete lumps in the breast at the patient's first attendance at our clinic is now our normal practice. Should the mass prove to be solid excision biopsy is clearly indicated. Should it be cystic, however, it is aspirated to dryness, and provided certain precautions are taken this is all that is required. The policy is safe, economical, and reassuring to the patient. We describe here our Altogether 105 patients needed no treatment other than a single aspiration of their cyst. Follow-up of these women for six months or up to two years in those over 40 years disclosed no further masses at the sites of the original cysts. In three of the 15 patients who were followed up for over a year further cysts developed at other sites; these were also treated by primary aspiration.
Discussion
Provided certain precautions are taken the treatment of breast cysts by primary aspiration is simple, safe, and inexpensive. In a large series reported recently no cancers developed at the sites of previous aspiration.2 As cysts of the breast are always multiple3 it may be considered illogical to treat them otherwise, particularly when resources for inpatient surgery are in short supply. Careful examination of the breast after aspiration for a residual mass and after an interval for refilling of the cyst and mammography or xeromammography are essential safeguards.
Routine cytological examination ofthe cyst fluid has not proved valuable. Only one of the four patients with cancer had cytological abnormalities and, conversely, several with abnormal cytological findings proved not to have cancer. Microscopy for red blood cells also proved difficult to interpret; a few red cells are often present as a result of the needle puncture. In all four patients with cancer the presence of blood was gross, and simple biochemical assessment seems to be adequate. Spectrophotometry is under study.
Needle aspiration of all discrete lumps in the breast at the patient's first attendance has many attractions. By immediately defining whether a mass of the breast is solid or cystic it is a useful diagnostic procedure, and finding a solid lesion immediately indicates the need for biopsy. If cancer is suspected we often follow this by a Tru-cut needle biopsy. Though the cytological examination of the needle aspirates may lead to a firm diagnosis,4 5the smears are difficult to interpret and we prefer the greater certainty of a histological diagnosis. Needle aspiration also allows immediate recognition and definitive treatment of cysts of the breast. All women coming to a breast clinic with a discrete lump in their breast are anxious, and immediate assurance at their first attendance that the lesion is only a cyst and that the likelihood of cancer is very small brings welcome relief.
Economics is not taught in medical schools. Most doctors would prefer to get on with their work and leave any financial finanglings to somebody else. Medical economics has never been quite respectable. World-wide inflation is rapidly changing this attitude. Ivory towers can get a little drafty.
So soon as a paying agent, be it a government or an insurance agency, appears between a doctor and his patient that doctor is forced to negotiate his fees. Increasingly through the Western world the paying agency is a monopoly government employer against which a highly individualistic profession is at a considerable disadvantage.
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